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MEMORANDUM OF AGREEMENT 

CORRECTIVE ACTION IMPLEMENTATION PLAN 

 

 

FACILTY LOCATION: __________________________________________ 

LUST NO. _______________ REGISTRATION NO. ______________ 

 

 SUMMARY 

 

1. The undersigned parties are voluntarily entering into this Memorandum of Agreement 

(MOA) for the purpose of jointly designing a plan for implementing corrective action 

according to the terms and conditions outlined below.  The parties to this agreement 

acknowledge that they have in good faith negotiated and agreed upon a course of 

action which can be reasonably implemented within the timeframes and according to 

the terms and conditions specified below.   

 

2. This agreement is not intended to be a legally binding agreement or contract but is 

intended to acknowledge a pledge by each party to act in good faith to satisfy the 

terms and conditions of this agreement to the best of their ability. 

 

3. The undersigned parties acknowledge that they have had the opportunity to develop 

and review the terms of the plan and adequately understand the proposed corrective 

action and the funding mechanisms available for payment or partial payment of the 

proposed actions.   

 

4. The undersigned parties acknowledge that successful implementation of the plan 

depends on the active participation of each party and the interdependency of their 

mutual obligations under this plan.  Completion of the plan depends on frequent and 

effective communication amongst all parties and especially whenever knowledge of 

conditions arises that could hinder and jeopardize timely compliance with the terms 

and objectives of the plan. 
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THEREFORE, the undersigned parties pledge to jointly satisfy the following terms and 

conditions: 

 

TERMS AND CONDITIONS 

[RESULTING FROM TELECONFERENCE] 
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SIGNATURES 

 

PARTIES: 

 

 

 

 

__________________________  Dated this ___day of ________, 2004 

[INDIVIDUAL'S NAME] 

[FUNDING SOURCE] 

 

 

 

 

__________________________  Dated this ___day of ________, 2004 

[NAME] 

IOWA DEPARTMENT OF NATURAL RESOURCES  

 

 

 

 

__________________________  Dated this ___day of ________, 2004 

[INDIVIDUAL'S NAME] 

CERTIFIED GROUNDWATER PROFESSIONAL No. [#] 

[CONSULTING FIRM] 

 

 

 

  

___________________________  Dated this ___ day of ________, 2004 

[INDIVIDUAL'S NAME] 

RESPONSIBLE PARTY       


